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This Form ta be filed for each.

1 am filing this form to use the shorter “paid for by” attribution. The committea will npt be crossing the $750 threshold.” This form must be
filed prior to the distribution or posting of the political material.

) Amended form updating any previously filed information including Dste of Election and Year Standing for Election.

“If the committes crasses the threshold, a DR-1 Stetement of Orgunization must be filed within 10 days of tha commitiea’s accapting contributions, making
expenditures, or Incurring indebtedness exceeding $750, In addition, the committes will be required to fifs campaign disclozure reports.

COMMITTEE NAME { ¢ (A candidate’s commiltee must include the candidate's laet name i the name of lho\ committes).
MICHAEL HAMMOND FOR CITY COUNCIL

IMPORTANT: Indlcate lypa of cammitiee you are ragistering for: 61 )

( 1 )Statawider/Lagislativariudge Standing for Retention Candidate (2 )Statewide PAC (S )State Party (4 JCounty Cantral Commiltes

(5 )County Candidate {6 )City Candidate (7 )School Boord or Other Polltical Subdivision Candldate {8 )County PAC (9 )City PAC

{18 )Schoo! Board or Other Polilical Subdivision PAC (1) Local Ballot Issue {including commiftee involved in multiple city/county ballot issues)

COMMITTEE CHAIR {mandatary for all commitlees excepta CANDIDATE (mandatory except for a non-cendidate committes)
candldate’s committee)

Name MICHAEL HAMMOND Nome 4 ¢ MICHAEL HAMMOND
Mailing Address 1 3 610 ALLISON ST Maling Addresa 610 ALLISON ST

Cily, State ¥ ZipCode ¥ ¥ oaRLRS CITY, IA 50616 Ciy State 1 1 ZpCode 4 L (ypy s oy, 1a s0616
Phane (5% ) 2283084 Phone (541 )_128-8084

e-Mall MIKE@NEWAGE-REALTY.COM Mail MIKE@NEWAGE-REALTY.COM

INDICATE PURPOSE OF COMMITTEE = Check One Box 7] Advocate forfagainst candidats(s) L] Advocale for ballot issue(s)

Comment or description: [ Advocate against ballot issue(s)
All c.ndwatgadmﬁs CITY CITY COUNCIL County/Looal Candldates and All Other Committees Enter:
County:
Politicat Party (if applicable) VA (it active in mulliple ballof issue slections, attach list of counlies or enter
“statewlde”)
. NIA
Distriet: Date of Etection: _ NOVEMBER 3, 2009

Year Standing for Eleclion: _20%

STATEMENT OF AFFIRMATION: By filing this document the committae affirmy (he following:

1. The committee and all persons connecled with the committee understend that they are subject lo he Taws in lowa Code chapters 69A and 68B and the administrative
rulas in Chapter 351 of the lowa Administralive Code.

2. That lowa Code gection 68A.405 and rules 351—-4.38 through 4.43 require the placement of the words "paid for ty” and the name of the committee on alf polflical
malgripls axcept for those jlams axqmpted by statute or rula.

3. Thatlowa Cote section 88A.503 and rules 351—4.44 through 4.52 prohiblt the recelpt of corporate contributions by all committaes except for statowide and local ballot
issue PACs.

4). That if the committee exceeds $750 in campeign activity, @ DR-1 Slatement of Organization must be fled within 70 days and the committee B required to flle campaign
disclosure raports.

6. That {his form is filad prior ko the distribution or posting of political material raculring tie “pakd for by” attibition.
8. A new form or amended form is required to be filed for each subsequent elaction that | am invalved.

Tlejo9

Data Signed

Signature of Ca , OR, for all o\her commitiees, Chalrpercon




